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lyaE INSURANCE ACT AND INFANT LIFE. 
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isp continuance of a high rate of infant mortality during 
latter part of the nineteenth century stimulated public 
th authorities not only to develop more energetically 
preventive methods that were then in vogue, but 

» to find other and more effective measures. 
Sanitary improvements, though important and 
tial, are not enough to do away with infant 
artality. It is now acknowledged that individual care 


land attention are really at the root of the problem ; and 


Insurance Act emphasises this modern view, and 
ps to make the necessary reforms possible. 

With regard to the housing question and want of 
n spaces, little, it appears, can be done at the present 
ment ; but in respect of the domestic problem, a great 

can and ought to be done. 

Dr. Newsholme, of the Local Government Board, 

shown that in districts where the infant mortality 
high, the mortality of children between two and five 

sisalso high. Here we see that the same conditions 


which lead to destruction of life in the first year, 


lo operate amongst those who survive infancy. The 

mage to those who live is of even greater importance 

the State than the number of actual deaths. 

' The Insurance Act has come to help us in reducing 
damage rate as far as it affects infancy. Let us 
what has been done so far to solve the domestic 
blem. The Midwives Act was passed in 1902. This 

p undoubtedly had the effect of raising the standard 

cleanliness amongst those who practise amongst the 
r, but it has also had the effect of doing away with 
dical supervision in about 70 per cent. of the cases, 
care of the infant is, therefore, in the majority of 
, in the hands of the midwife, and her ministrations 


rarely supplemented by more than one visit from 
oficial health visitor, who leaves a card of instruc- 
, which has been drawn up by the Medical Officer 
Health, with regard to the general hygiene and 


Ming of the baby. The advice given in the case of 
ficially-fed infants as to the quantities of cow’s milk 
ich are supposed to be necessary for all infants at a 
Micular age varies materially in different districts; 
Fit has been impossible to define absolutely what 
atity of food is required at any particular age. It 
ot surprising to find, therefore, that the system has 
unsatisfactory results. 
| The dilemma of the Medical Officer of Health is 
Mlyexplained. He has entirely ignored the individual 
or, and in his official capacity he has treated babies 
i masse ;’’ he has even attempted to standardise the 
ion of infancy, and, unfortunately for his system, 
has had to admit that the digestive apparatus refuses 
be standardised. 
The individual factor cannot be dealt with by mid- 
or nurses, however competent they may be, because 
my have not received a thorough scientific training, 
a as would enable them to deal with a complex 
ogical problem. 
Preventive medicine, through the agency of Schools 
Mothers, is successfully endeavoring to cope with the 
lencies of our present system, but even in these 
lent institutions the medical expert has had to assert 
lf, and it became necessary to start the Society of 
uafant Consultations,’ so as to concentrate public 
tion on the necessity for expert advice in questions 
ing. In many parts of the country the Medical 
ter of Health was desirous of exercising complete 
tol over these new organisations, and in many 
Btnces he seemed to be under the impression that the 
eatant Consultation ’’ could be conducted by a nurse. 
_.G. P.”” would again have been excluded from all 
Mcipation in this work. Fortunately for the nation, 
for clinical medicine, it is becoming more and 





more evident that a fully-qualified practitioner is the 
only person who is fitted to give adequate advice on thia 
important question. 

The maternity benefit under the Insurance Act will 
provide for the wife of every insured man thirty 
shillings for the expenses of her confinement. The 
mother (married or single) of a child, if also an insured 
worker, can claim an additional seven-and-sixpence per 
week for four weeks after the confinement. 

The full significance of these provisions has not. been 
fully grasped by the medical profession. This is the 
first. time in the history of England that a Government 
has definitely endowed motherhood, and has also made 
provision for a more efficient supervision of infancy. 
There is no doubt that most women would prefer a doctor 
to attend them, and it is to be hoped that the Friendly 
Societies will influence their members to select a doctor 
to work in conjunction with a midwife. 

Formerly, lack of means prevented the women 
from employing a medical practitioner, but now, with 
the increased funds at their disposal, it is to be hoped 
that all cases will come under medical supervision. 
Under these conditions, it will be possible for the medical 
practitioner to regulate the feeding of the child from the 
very commencement. This will have a far greater effect 
in preventing disease than all the regulations of the 
M.O.H. 

This is the very root of the problem, and the medical 
practitioner must rouse himself, and see to it that he is 
not ousted from this most important branch of his art, 
for there can be no doubt, as the last five years have 
shown us, that preventive medicine has come to stay. 
The fate of the practitioner is indeed precarious if he 
does not rise to this great opportunity, and take a 
leading part in the campaign. 

He is going to be paid, in many instances, by people 
who have never paid him before. The public have, 
during the last five years, become alive to the importance 
of expert advice in infant feeding, and there is no earthly 
reason why every practitioner should not start ‘‘ Infant 
Consultations ’’ amongst his own patients ; by this means 
he will be enabled to keep these cases under his own 
supervision, he will prevent them from drifting to the 
hopelessly overcrowded out-patient. departments of the 
hospitals, and he will gain a most valuable experience 
in the diagnosis of the earliest symptoms of digestive 
disturbances. His reputation amongst his patients will 
be considerably augmented, and last, but not least, he 
will be paid for his services out of the maternity benefit. 

The absence of any constructive policy on the part 
of the medical profession is rather a remarkable feature 
in the present agitation ; the above remarks may, there- 
fore, be of some service in focussing the attention of the 
profession on a present-day problem. 


M.D. 


THE ALLOCATION OF MEDICAL BENEFIT. 


It would be interesting to know whether the medical 
profession realised what the Chancellor of the Exchequer 
meant when he made vague reference, at Kennington, 
as to what could be done with the four or five millions 
per annum allocated for medical benefits under the 
Insurance Act if it were paid to the insured instead of 
to the revolting doctors. The Friendly Societies would 
doubtless manceuvre to obtain control of this money, 
and with actuarial information at their service, could 
arrange many schemes for the amelioration of the con- 
ditions of the sick-poor quite apart from medical 
attendance. It is in this direction that a great. danger 
threatens the medical profession, if they are mad enough 
not to come to terms with the Government. Doctors 
must remember that the public health is improving, quite 
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apart from any direct influence of the general 
practitioner. The public conscience is rapidly awakening 
to the effect. of overcrowding and malnutrition, and in 
every direction voluntary efforts by philanthropic laymen 
are being made to improve the environment of the poor. 
It will be disastrous if in the future the vast prospective 
extension of this work is not carried out under the direc- 
tion and with the co-operation of qualified medical men. 
Thoughtful members of the medical profession, as well 
as the intelligent public, have come to the conclusion 
that treatment by drugs is, in many cases, largely 
palliative, and the more fundamental conditions, such 
as fresh air, food, and opportunity for rest, constitute 
a counsel of perfection which the doctor at present feels 
it useless to prescribe, as it is impossible for such advice 
to be followed. As an example, take the case of 
hundreds of working women who attend, at a scandalous 
expense of time and fatigue, the out-patient departments 
of our skin hospitals in the hope of being cured of what 
is known as varicose ulcer. We all know that the only 
remedy for this condition is rest in bed, and the daily 
attendance of a nurse to apply suitable medicaments. 
Suggest this to the patient, and the almost invariable 
reply is, “‘ It is impossible, because I have to attend to 
my husband and children,’’ or, ‘‘ My husband is 


unemployed, and I have to go out to work.’’ The con-— 


stant repetitson of this story, and the sum of human 
misery it represents, form an appalling instance of the 
ineptitride of the prevailing conditions. These women, 
if workers—and the poorer they are the more likely they 
are to be breadwinners, and consequently insurable—will, 
under the Insurance Act, be entitled to the services of 
a nurse appointed by the Insurance Committee, the 
attendance of a doctor, and sick pay, which will go a 
considerable way towards making rest possible. The out- 
patient departments of our hospitals are crowded with 
such cases, monotonous as clinical material, and are 
ineffective as a means of cure for the wretched patients, 
who hopefully attend, week after week, and even month 
after month, in mental and physical weariness. Can we, 
as a profession, afford conscientiously to stand outside 
a National scheme, which, to say the very least, cannot 
but be an improvement on existing conditions? To 
carping critics, I would point out that this scheme is 
still in its initial stage of development. Whatever differ- 
ence of opinion there exists as to the recommendations 
of the Poor Law Commission, there was unanimous 
agreement that an enormous amount of unemployment 
was due to physical inefficiency, preventable by such 
measures as the Insurance Act now provides. 

The medical profession must wake up, and must 
realise that this is not merely a question of fees: it is a 
great National Scheme, which they can either sanely help 
or insanely hinder, but which is certainly going on. By 
helping, they will, as the Plender Report makes clear, 
secure a magnificent endowment for their own profession 
and an increase of power and usefulness at present but 
faintly realised. By hindering or refusing to co-operate, 
the general practitioner will find himself replaced in a 
few years by district nurses, health visitors, and by the 
gradual introduction of a whole-time State Medical 
Service, which will oust him completely, leaving him 
with vain regrets that he was misled by the ill-informed, 
unprogressive, and even retrograde advisers of to-day. 


A new situation has been created by the decision of 
the British Medical Association to adhere to its minimum 
demands, and to cali upon its members to resign from 
the Advisory and Insurance Committees. It was, of 
course, impossible to carry through a big scheme like the 
Insurance Act without some disturbance of vested inter- 
ests; but the Bill was altered again and again in its 
passage through the House in deference to the views of 
the Association. The panel system eventually evolved 
is undoubtedly the one which most conserves the existing 
interests of the doctor, and the only one which would 
enable him to retain his present practice under the Act. 
Patient negotiations have been conducted for months, 
although the Government was hampered by the fact that 
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i 
in the State Sickness Committee it was dealing with a bog 
which possessed no power of coming to a settlement, but 
was confined to reiterating its ‘‘ minimum demands.” No 
such extreme attitude has ever been taken by any trade 
union. The scheme rejected is one which the Association 
itself had largely built up, and it is highly improbable 
that any other system will give the doctors as a whol 
such good terms or conditions. 
* * * 


Mr. MastermMan has indicated that the Com. 
missioners will now proceed to frame regulations without 
consultation with the British Medical Association, and 
in due course, the Insurance Committees will invite local 
medical men to form the panels contemplated by the Act, 
The response to this may be larger than is generally 
anticipated. Considerable pressure was brought to bear 
upon practitioners to sign the Association’s undertaking, 
and some no doubt did so against their own convictions, 
The undertaking was issued in early days, before many 
important concessions had been made in the Bill, and 
may be taken to apply to the conditions then existing, 
and not necessarily to be binding now that the demands 
of the profession have been so largely granted. In some 
areas the number of medical men willing to form a panel, 
together with assistance from any approved medical insti- 
tutions or systems, may be sufficient to provide an ade- 
quate service. In others, different arrangements must be 
provided. 


* * * 


Proposats have been made to establish some form 
of State Medical Service in preference to the plan of re- 
turning the pecuniary equivalent of medical benefit and 
allowing insured persons to make their own arrange- 
ments. Such a service could consist of whole-time 
medical men who attended only insured persons, or of 
part-time practitioners who were allowed to hold various 
medical appointments or undertake some private prac- 
tice, which might be unlimited or might be restricted 
to the dependents of insured persons. It would not be 
necessary to establish a uniform system throughout the 
country. Different arrangements would be appropriate 
in different areas. 

* * * 

THE objection most frequently urged against a State 
service is that it does not give free choice of doctor, and 
thereby fails to establish that confidence between patient 
and doctor which is so useful a factor in the successful 
treatment of disease. This objection is partially met by 
the fact that in towns a group of doctors could be ap- 
pointed, and thus some element of choice given. In 
country districts, at present, there is often no opportunity 
of choosing a doctor. But, in any case, it is easy to over- 
estimate the value of free choice. It has the drawback 
that it perpetuates the existing competition between 
doctors for patients, which not infrequently leads to un- 
seemly incidents; and it means that a medical man is 
selected by his power of ingratiating himself rather than 
by his capacity for treating disease. The laity has little 
means of assessing clinical knowledge, and a man with 
a cheery presence and good “‘ bed-side manner’’ may 
build up a large practice, though he only obtained his 
qualification after repeated failures, and his knowledge 
of medicine is of the scantiest. 

* * ” 


A man of this type does not as a rule learn much 
from experience in general practice ; his medical journals 
are apt to lie unopened on his table, and he may go 0” 
blundering for years without anything serious coming to 
light. The confidence he inspires serves his patients well 
in trivial cases; but when it comes to treating obscure 
maladies, or to diagnosing the early stages of a serious 
internal complaint, or deciding whether or not to advise 
operation in a case of appendicitis, the really important 
matters from the therapeutic point of view, knowledge 
and prolonged hospital experience are of more value than 
“ manner.”’ 

* * * , 

Nor is the assumption justified that a patient will 
not have confidence in a doctor if selected by someon? 
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else. The fact that the State doctor was appointed 
pecause of his skill and knowledge would in_ itself 
» far towards engendering that confidence. It has 
never been held to be a drawback to medical service 
in the Army or Navy or in hospitals that there is 
no free choice of doctor, and the same argument 
applies to many successful works’ clubs and medical 
iystitutions. On the other hand, a State service has 
the inestimable advantage of bringing clinicai and 
preventive medicine into co-ordination. The public 
health service has already been municipalised, and the 
Medical Officer of Health placed in an independent posi- 
tio to pursue his task of arresting and preventing 
disease. Individually, doctors are the most altruistic of 
men, and there is no suspicion that they thwart the 
operation of preventive measures, because, in the long 
run, such measures reduce their incomes from practice. 
But a doctor’s practice is his business. He has a 
pecuniary interest in illness, and when he becomes pros- 
rous he begins to “ weed out’’ his poorer patients. 
A State system enables him to approach each case free 
from economic considerations, and every improvement in 
the public health lightens his labors. 


DOCTORS AND THE PLENDER REPORT. 
To the Editor of THE NATION. 

Sir,—You endorse the estimate of work required under 
the Insurance Act given as four attendances per insured 
person, and for the moment I accept your figure; but how 
you divide this up into one attendance at the patient’s home 
and three attendances at the doctor’s house is a mystery to 
me. This is not how my work divided itself when I was a 
general practitioner in two working-class practices, nor is it 
the case with any general practitioner I know. 

My own experience would have made the figures much 
more nearly three to one than your one to three, and even 
in “contract work ’’ as done at present, which is often the 
ne plus ultra of bad work, my own experience and information 
make the proportion of domiciliary work to that done at the 
surgery not less than double that which you have assumed, 
except in the case of clubs consisting of specially picked 
lives. 

If this is general, and it is very unlikely that it is not, 
all your estimates of the time required of the doctor in 
return for his five or six shillings per head go by the board, 
and the five shillings you are going to allow him to earn per 
hour’s work becomes a moiety of this. 

But let us stick to your own figures. 
purpose admirably. 

What sort of doctor does the Editor of Tue Nation 
expect to work at the rate of five shillings per hour’s work? 

The normal rate of earnings of a doctor at present is, 
Iam glad to say, more than this, often much more, even in 
practices consisting of people such as will now become in- 
sured persons under the Act, and the person who brings 
wholesale charges of ignorance and error might reasonably 
have been expected to have taken some pains to ascertain 
this, before announcing as a boon that the Act is to allow 
the doctor to earn a princely income at the rate of five 
shillings per hour. 

Evidently the Editor of Tae Nation is to be content for 
insured persons with the sort of work done by the sixpenny 
doctor or the shilling doctor now, a fee which he seems in 
his article to regard as adequate, though I have no fear of 
his contradicting me when I say that he would not be con- 
tent with work done at that price for himself, nor for his 
family, nor ought he to be content with it for insured 
Persons, to say nothing of the doctors. 

t us return to THE Nation’s figures, which may be 
condensed as follows :— 

“If a population equal to the five towns were insured, 
each practitioner would give 9,560 attendances a year, work- 
ing out at thirty-one attendances per day, which, divided up 
as the article divides it, would mean eight visits at home and 
‘wenty-three at the surgery, and would occupy him for rather 
less than eight hours a day.’’ I have already given reasons 
for thinking that THe Natron is wrong in this proportion of 


They suit my 








visits to consultations at the surgery, but let it stand as 
put. It is good enough for the doctor’s case. 

The man who has to see an average of thirty-one patients 
a day is a very busy man indeed, a good deal busier than the 
Editor of THe Nation seems to be aware. 

An average of thirty-one attendances a day throughout 
a year means ten or twelve at one time of the year and sixty 
to seventy at another, usually in winter, when the days are 
short and the conditions for work most difficult. 

Now this is terribly hard work. Literally it is killing 
work, for the patient as well as for the doctor, and though 
there are a few men who can work at this pace for a short 
time, none can do it for long, and most men could not do 
it at all. 

Yet the Editor of Tue Nation, forgetful of the anxiety 
and strain of a doctor’s calling, regards with equanimity the 
prospect of such a state of things becoming general, and tne 
doctors are accused of ignorance and bad citizenship in 
saying they cannot agree to it. 

Further, the men who are working at this rate now are 
earning large incomes—even in a very poor-class practice not 
less than £1,000 a year—while Tue Nation, under the Act, 
is to allow them a maximum of £717 a year, and says they 
are ignorant if they grumble. 

But wait a bit. This glutton for work is only averaging 
eight hours per working day, and this does not mean more 
than sixteen hours’ work a day at his busiest times, so 
“other sources of income are left’’ (and ample time to earn 
it in), “such as operations, part-time appointments, mid- 
wifery, &c.’’ I wish I knew what “ &c.”’ stands for, and 
when he finds time to do it. I expect he may contrive it in 
leap year, when he takes his quadrennial holiday, that year 
giving him an extra day for both “ &c.” and the holiday. 

These figures are based on results read out of the experi- 
ence of the large Friendly Societies. 

The proportion of males to females was, prior to the 
Act, much larger among members of Friendly Societies than 
it now is among insured persons, and they were picked lives 
in a real sense. 

For the Editor of Toe Nation to say that insured persons 
are picked lives because, forsooth, they are employed, is to 
throw dust deliberately in the eyes of his readers. It is to 
use the word in an entirely new sense; and to accumulate 
facts and figures from a community which consists of picked 
lives in one, and that the usually accepted, sense, and then 
to apply these facts and figures to a quite different com- 
munity by giving a new and different meaning to the words, 
all in an endeavor to force terms on a profession which it 
cannot accept, savors of intellectual dishonesty and leaves 
a bad taste in the mouth. 

The Editor of Tue Nation must know, or, if he is to 
bring accusations of ignorance so freely forward, ought to 
know, that there are millions of “employed persons’’ who 
will be insured under the Act who would not in the past have 
been admitted into the Friendly Societies, from which 
Tue Nation draws its figures, on account of the badness of 
their health or the badness of their habits which results in 
bad health. 

One fact stands out from Sir William Plender’s report 
and from all the other figures, and that is that the bulk of the 
community are at present inefficiently and insufficiently 
doctored, and that the burden of the treatment of sickness 
is greater than the individual working man can bear. 

The Act is an endeavor to mend this and, therefore, 
admirable in its intention, but it cannot mend it by sweating 
further the doctors who have none too easy a time of it now. 

It can only mend it by providing conditions such as 
will attract more men and women into the profession, and 
this cannot be done on the 15th of July or on any other fixed 
day. 

On no account must conditions be set up, as is at present 
proposed, which will prevent men and women from entering 
the profession. It can only mend it by making the cordi- 
tions such as will secure “the whole-hearted, cordial, and 
unreserved support of the medical profession,’’ which at one 
time Mr. George postulated as a necessary condition for the 
success of the Act.—Yours, &c., 


Peter Macponatp, M.D 
Ouse Lea, York. 
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To the Editor of THE NATION. 

Sir,—All through the country an impression has been 
circulated—largely as a result of Mr. Lloyd George’s speech 
at Kennington—that Sir William Plender’s Report has 
justified the terms of the Insurance Act, and has proved that 
the claims of the medical profession are both unwarranted 
and excessive. And yet nothing could be farther from the 
truth, for a careful examination of the statistics proves, on 
the one hand, the need that exists for a wise scheme of 
Insurance, and, on the other hand, the reasonableness of the 
attitude adopted by the doctors as regards remuneration. 

1. The Need for Insurance.—The whole claim for the 
Insurance Act rests upon the assertion that thousands of 
people, owing to lack of provision, are totally unprepared 
for the onset of illness. This means that they cannot afford 
a doctor’s bill, and numbers of them will either go un- 
attended or trust to haphazard visits to chemists’ shops. 
What does the Plender Report show? It shows that out of 
every 1,000 non-insured people in the five towns investigated, 
there will only be 1,500 to 1,800 medical visits per annum, 
whilst the British Medical Association statistics of medical 
contract practice, calculated upon nearly two million visits, 
show that where a provision is made beforehand for medical 
attendance, there will be on the average 5,500 medical visits 
per annum for every 1,000 members. The Piender Report 
has thus clearly proved the need for Insurance. 

2. Adequat? Medical Remuneration.—But in justifying 
the need for Insurance the Plender Report has more than 
justified the claims for remuneration as put forward by the 
profession, and this is where Mr. Lloyd George did them 
such a cruel injustice at Kennington. He tore the money 
figures out of the Plender Report without ever referring to 
the amount of work which they represent, and which is the 
whole crux of the doctor’s position. He showed triumphantly 
that the average amount received in the five towns only 
worked out to about 5s. per head of total population, includ- 
ing drugs (a shilling less than he is offering for the insured) ; 
but he absolutely omitted to say that this sum only stands 
for one-third the amount of work which the Insurance Act 
represents, on the basis of the Medical Association’s 
statistics. This injustice becomes all the more apparent 
if one expresses the Plender Report in terms of fees per 
visit instead of a capitation fee for the whole population. 
It will come as startling news to many to know that the 
Plender Report works out at 3s. 1d. per visit for visits 
inside the district, and 9s. 4d. per visit outside ; or, deduct- 
ing cost cf drugs and bad debts, to 2s. 7d. and 8s. 10d. 
What is Mr. Lloyd George offering? Reckoning the contract 
practice statistics at five visits per head, he is offering 11d. 
a visit, which he claims as being well justified by the Plender 
Report ; whilst he asserts that the British Medical Associa- 
tion’s claim of 1s. 8d. per visit, with extras, is quite 
excessive. 

Of course, it is open to Mr. Lloyd George to say: “ But 
[ cannot accept the British Medical Association’s figures as 
any criterion as to the amount of work which the Insurance 
Act will represent. I do not believe it will mean anything 
like three times as many visits as a non-insured com- 
munity.”’ 

To which the medical profession will rightly reply: 
“Then, in that case, will you pay us a fee per visit on the 
basis of the Plender Report, instead of so much a head— 
say, 2s. 6d. per visit and an allowance for extras? If you 
are right as to the amount of work, it will cost you no more 
than your present offer; whilst if we are right, we shall get 
the remuneration we are asking for.”’ 

I am afraid there are not many people who believe Mr. 
Lloyd George would consent to such terms; but these are 
the terms of the Plender Report, and no one who offers 
less can claim that Report as justification. 

3. The Doctors’ Income.—Another gross misrepresenta- 
tion of the doctors’ case arises from the statement, freely 
circulated, that Sir William Plender proves them to be 
receiving an average income of £720 per annum, “ good, 
bad, or indifferent,’’ and that their present claim is an 
attempt, as Mr. Lloyd George put it, “to more than double 
their income.” That this is an absolute perversion of the 
facts is proved by the following points :— 

(a) From this average of £720 for the five towns there must 
first be deducted the heavy professional expenses of rent, 








rates, and motors, to which Sir William Plender dr 
special attention. re 

(b) The income in the five towns is calculated upon a medi , 
clientéle of 2,400, whilst the average clientéle for q 
Britain is only 1,600 to 1,800. 4h 

(c) Whilst it is true that the doctors are claiming } tom 
remuneration for the insured portion of their patie 
(approximately £261 per annum instead of £123, on 
average of 550 insured, and allowing 1s. a head fom 
extras), there is no proof whatever that their fees fr 
the non-insured, who constitute two-thirds of . 
practice, will be increased in the slightest. 

(2d) Owing to the vast increase in work already referred 
paid assistants will be an absolute necessity, and many 
more men will need to enter the profession. The § 
insured patients alone, on the calculation given above) 
will require almost as many visits per year as the whole 
practice of the average doctor in the five towns. 

—Yours, &c., 

H. Baume, F.R.CS. 
75, Highbury Hill, N. 
August 6th, 1912. 


THE ALTERNATIVE. 
To the Editor of THE NATION. 

Srr,—The Chancellor, with a tender conservative 
instinct, is slow to rush the profession into courses for ™ 
which, he fears, it is not sufficiently educated and prepared, 
Judging by the Liverpool meeting, it would seem that the 
profession is not yet ready for his proposals as they now | 
stand. 

There are two other suggestions in the field—one the 
Syndicalist Service, propounded by the B. M. A., and a 
National Service which, as that is the inevitable ultimate 
solution, has the scarcely veiled approval of all your 
correspondents last week. 

The former idea must collapse for want of private funds © 
and public support. The only objection to the State scheme 
seems to be the fear that it would work injury to the more 
mature men in the profession. That objection might easily 
be overcome by giving men over forty years of age the first 
chance to come in for, say, six months. After that time 
only younger men should be admitted. 

If a National Service must come along some day, why 
not start it now?. It will be no easier ten years hence. In 
order to find out professional feeling exactly, a referendum 
should be taken. Every medical man in the kingdom will 
be reading your paper while this discussion is rampant, and 
he should be asked his opinion of the following prospectus. 
If about 6,000 men approve, then the way is clear—without 
injury to anyone—for the inauguration of an ideal service :— 

‘‘ Appointments are offered to 6,000 practitioners, prefer- 
ence, in the first place, given to men over forty years of 
age. Each applicant must state whether he would prefer 
to remain in the district where he now resides. He would 
be expected to look after about 2,000 insured persons. 
Salary offered (without pension): £500 at forty years of 
age, rising to £600 at 50. Compulsory retirement on inva- 
lidity or age sixty. One nurse or midwife allowed to each 
doctor. Forty-two days leave yearly. £50 allowed for 
drugs and dispensing. All car hire paid. No extras.” 

Somewhat different offers would be made to younger 
men joining later on. It would be perfectly well understood 
that men who did not apply for these appointments now 
were quite content to remain as they are. They would stand 
to benefit immediately by the private practices of the Ser- 
vice men falling into their laps. 

If the profession showed itself favorable to the above 
suggestion, then the Government might sometime be temp’ 
to include the dependents of insured persons in the Act— 
in all 36 millions—and so provide appointments for about 
18,000 Service Doctors. A Home Service like this would 
shortly be far more sought after than the Navy, Army, and 
Indian Medical Services. 

You would be doing a public service if you would con- 
sent to receive, in confidence, the names of all doctors who 
signify their approval of the scheme crudely outlined above. 
—Yours, &c., 

L. C. D. 

August 7th, 1912. 
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